MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZER-0202g
DO NOT WRITE AMENDED Registration District No. ___J_l_z#rima_w Registration District No. 5@—-3’9“""" Ho. "ﬁ?'\d'é' - STATE P HoweeR -

ON THIS STUB
1. PLAte 2. USUAL RESIDENCE (Where deceased lived. f institutlon: Residence before
. COUNTY H . STATE ez + b. COUN . i
Vs 300 a * St. Louis : Miggouri "S54, Louig sdmission)
Rev. 4/59 % b. cClJI!Y [If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b < %T,;' Tnside Limits
L) -
= TOWN  Morigsaont 3 vrs TOWN Ploriggant Yo 6o O
]ffﬁ / 3 < <. FULL NAME OF (If NOT in hospital, give location) Tnside Lipfifs d. STREET (If outside, give locatian) Reside on Farm
w HOSPITAL OR ADDRESS 3
21710 PERER INSTITUTIONS 60 Harrison St. Yol Ne 3 560 Harrison St. Yer [] No g
' 2~ | =
3 3 3‘“"“ OF _ne)csAssn Firat Middis Last 4. DATE Month Day Year
ype or print
- DU ARD ELLIS BROMY e July 9, 1962
& 5. SEX 6. COLOR OR RACE 7. Morried [T Newver Married% 8. DATE OF BIRTH | 9- AGE [lest birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 0 Male TThite Widowed [ Divorced [} 10_14‘_1911 50 Months | Days Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& urin ozt of working life, aven if retired) . -
g Par (8 IRESe L0 Genernl !'otors Oswero, et York USA
7 / o 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
@ Paul Arneld Browm Anna Thomas I'one
8 z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. INFORMANT Address
< (Yes, 09, or unknown) | (If yes, give war or dates of service
959 ¢} b Yoo | R PY Roburta Fun'thouser, Jefferson Town, Ky.
g | 18. CAUSE OF DEATH (Enter only one cause per line ] INTERVAL BETWEEN
10 Z PART I DEATH WAS CAUSED BY: H ) . ors T AND DEATH
alu 3 IMMEDIATE CAUSE () =1 AA A:XQ-‘V\AM,Q
1 &} o 8 [ § r = hd [ t L4 u
e || o il
192637 o uj o Conditions, if any, DUE TO (b}
J- o " 5 wthiCh gave riutf)o
- 4 e  cayye 8],
13 E Z mﬂ;\g the under- M‘:\
~ lying cause fest. DUE TO (¢} o :
g 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was female was
= disesse congiion given in PART | (a) are a pregnancy in last 90 days.
0 <
ey S O Yes O No O Unknown
5 o X l l I
%‘ E 19, WAS Aurc’;;?sv 20a. ACC[I:[]ENT“-SUI%DE HOM{__[ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of iniury in PART | or PART Il of item 18.)
5 Bl s . s
Z bl /4 - P A . ’
Lt < A T -
b4 = Iy, 20¢. TIME OF Hour Month, Day, Year — e ; 7
« 0 2 3 INJURY" e, YA
m ]
4 a 20d. INJURY OCCURRED 0. PLACE OF INJURY {o.g., in or sbouf home, | 201, CHY, TOWN, OR LOCATION COUNTY STATE
x = NoTWe WO D | WA AT e g .
U o o (A}"f 4 Py —
w p e — -
S (o] = é 21. | attended the deceased from__c last yaw poooalive o
@ ; 9 _Death occurred at. on Yhe date st sbave, and to the best of my knowledge, from the causes stah
§ u 8 Y 552, SIGNATURE — 7 {Degree, of fitle) 22b. ADDRESS 22c. DATE SIGNED
SR TE] T ¥ et QS ooy Q" rSag ¢ Cue yres
- z 3. BUNOM" ngMA:[f!yolN‘ 23b. DATE \) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / {Srare)
o] =] REM V%L( peci . .
z = Burial 7=12-1962 Yemorisl Parls Cemetery St, Lovis Ca, ! .
= < } T2« FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
uj >
= . v N .
= olThe Florissent *ortuarr, Florirnsont, 'n, 7/ —lo 2

#
(Licensed Embalmer’s Sut\tm,m Erykevers_aSid:)




N

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ _ _

working under my personal supervision. f : ‘/L</ Z\:Z
Student Slgned %‘

Signature of Student Embalmer

L5966

* . Licensed Embalmer No

P. O. Address Fioriscant, llo.

\ Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
ith the above constitutes grounds for revocation of license).
if 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. I‘f thls b y is Rot embalmed, fact should be so stated above.




